. Departme 1t of Labor
+f Labor-hlanagemant

FORM LM-30 o mpprond

ington. £C 20210 LABOR ORGANIZATION OFFICI:R AND \2nd Budget
EMPLOYEE REPORT Expires 11-30-2008

This report is andatory under P.L 88-257, as amerded. Fure to comply may result in criminal prosecution, fines, o ¢iv) penalties s provided by 29 U.5.C 439 or 440,
. N

For Official Usis Onty

. | L READ THlli INSTRUCTIONS CAREFULLY BEFORE PREPARING T35 REPORT.

2. Fiscal Year Covered From:

1/ 1/ wos Twough: 12 / 31 ./ 2005

1. File Number U- {77¢

3. Namea and atldrass of parson filing. 4, Name, file humber, and ¢ dress of labor organization.

Name ill:am m ramos Name hapjac

Labor Organizaticn File Nzmver 831~ {{9

PO, Box, Bldg., Room No.. ifany P.O. Box, Building and Raom Number, if any

Street 24303 emory green st Street 454 link rc

Cty xaty CtY  houaton

State Texas ZIP Coda+ & 77493-3535 State Texas ZIPCode+4 77249-B653

5. Position in lator organization. .
executive oaxrd

Enter approjxriate data below If, during the paz: ficcal y>ar, you or your spouse or minor child directly or 1tlizectly had any of the following interests
{c:oeg ars specified in the exchsions set forth in the instrue’i-ne:

A Held an interest in, engaged in transactions (inchud ng loans) with, or derived income or other ecisumic benefit of
monetary vaiuo from an employer whoze emiployecs your organization represents or is activel7 soeking to represent.

6. Name and adiress of Employer (including trede e, if any). 7.a. Naturo of Interest, Tran3.1clon, or Income.
napjac WAGES Hg;LEM?'ITEZTDIZIG U.A. INSTRUCTOR TRAINING @

ANN ARBOER P-2— 3005

Trade Name, if any:

P.O. Box, Bidg , Room No, ifany
7.b. Amount.

Street 454 link rd

City houston 3571

State Texas ZIP Code+ 4 77249-8653

Signsture

15, Signxture and verification. The undorsigne 1 <zzlarps, under penalty of Perjury and other applicable z0acities of the law, that all of the information
submitted In this report {including the information coniainzd in any accompanying documents), has been gx=minad by the signatory and is, to the best of the
undersigned's knowledge and belief, truo, corrac, and complate. (See the section on penatties in the instnu:'cns.)

Ny
- g—-%"‘;;;_:%'/éét@\

——

on 3/30/2006 281-404-5481
Date Telaphone Number
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Name of Person Filing william ramos

Fila Number U-

Bﬁeid an interast in of derived Income or econumic barafit with monetary valug from a business (1) a
substantia! part of which consists of buying from. selling or leasing to, or otherwise dealing with the busintss
of an employer whose employoes your labor o anization rapresents or Is actively seeking to reprosent, o*
(2) any pan of which consists of buying from or ¢glling or leasing directly or indirectly to, or othervise
deating with ycur labor organization or with a trust in which your labor organization is interested.

8. Name and anddress of Business (including trada nars, if any).
HAP Tac,

MName
Trade Name, il any;

P.O. Box, Bidg ., Room No., if any
Straet 454 LINK RD
City HOUSTON

State Texas ZIPCoda+4 77249-8653

9. Business deals with:

a. Labor Organzztion
b. Trust

x c. Emptoyer

10. ¥ 9.b. or 9.c. is checked give trust or empioyzr's mamo.
Name HAPJFC

Trade Name, i’ any:

P.O. Box, Bldg., Room No., if any

Street 454 LINK RD

City HOUSTON

State Texas ZIP Codo +4 77249-B653

11.a. Nature of such dez lng.

EXPENSES ALLOWANCD WHILE ATTENDING U.A. INSTRUTOR
TRAINING ,ANN ARBOR ,MI F-/2-2005
11.b. Approximats dolar vz ve of such dealing. $450

42.a. Nature of interes: kol or income received,

AIRFARE TO FLY WILLIAM RAMOS TC ATTEND U.A.
INSTRUCTOR TRAINIEG,ANN ARBOR ,MI g,‘;-;aos

12.b. Amount. §285

or from any labor relations consultant to an emp oyer any payment of money

C. Received irom any employer (other than an amployer coverad under parts A and B abowz)

of other thing of valuea.

13.a. Name and address of Ermployer or Labor Re!lations Cansufant
(nduding t-ade name, ¥ any).

Name HAPJAC

Trade Name, il any:

P.O. Box, Bldg ., Room No., if any
Street 454 LINK RD

City HOUSTON

State Texas Z2IP Coda+ & T7249-86563

14.a. Nature of payment.

GRADUATION DINNE® -HILE ATTENDING U.A. INSTRUCTCR
TRAINING ,ANN ARZ0OR ,MI 9‘23"?005

13.b. Is the Business an Employer or Corsulicrt

14.b, Amount of payment.
$37

Form LM-30 (200%)
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